FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

s | Jan 151997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT S t f St t
-  DWISION OF CORPORATIONS ecretary o ate
DOCUMENT # 641872 (7)

_ 1997
1. Corparancn Mame

MANZO FOOD SALES, INC.

P Wi e Aeidrase “""I I"" mll "II”'I" Iml ”" Ill" I’I’l ""’III" I‘I“ Ill'l ’Ill

Principa Flacsa ¢

TI75 SW BTTH AVE 7775 S.W. 87TTH AVE

SUITE 112 SUITE 112

MIAMI FL 33173-25% MIAMI FL 33173-2536

us us 3. Date Incorparated or Quatified | 3a. Date of Last Report

10/23/1979 02/07/1896

|2, Pincepal Flace of Busmess T ] 2a0 Madling Address 4. FEMumber " Applied For
1 R ) N 5% 59-1944089 | |NotAppicabie
Suits, Apl #, elo Suite, Apt #, ete -~ - iti
— LIS, AR ol - P b. Cenificate of Status Desired O $8'75 Add.mnnal
22 27J Fae Required
City & State ~ Cily & Slalg 8. Election Campaign Financing $5.00 My Be
3] T Trust Fund Contribution 3 Added to Fees
Zp _ Courney A | Country 8. This corporation has liability for intangible tax under s. 199,032,
{2_41 gsl - 29] 30_] Florida Statules Oves {INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FELDMAN, DONNA L & 8] Nare
7775 SW 87TH AVE B2] Street Address (P.0. Box Number is Nol Acceptable)
SUITE 110
MIAMI FL 33173 !
B4 City FL Bs| Zip Code

|11, Fursuant to the provisions of Sechons 607 0502 and 6071508, Florida Siatles, the above-named corporatian submits this statement for the purpase of changing ils registered
othce ar regsterea agent. of buth, o the State of Flanda Sueh change was authonzed by the carporation’s board of directors. | hereby accept the appointment as registered
agent. Larn farmiiat with, and accept the obligations of. Section 607.0505, Florida Statutes.

CRZ2E034 (9/96)

SIGNATURE e —
Shijrat e fyped o pa rhraere of regederest apenlb i B bl INCIE Regsiteed Agent signatue required when reinstating) DATE
2 OF ICERS AND DIRECTDRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE 7P o S - WD”[’J’HE[E 1.1 TITLE D Chanqe [:1 Addstion
NAKEE MANZO, GENNARO 12 NAME
sirerracoriss | 8248 S.W. 84 TERRACE 13 STREET ADDRESS
QT -§1- MAMIFL33143 142ITY-§T-7
TMLF [Jnecere 21TILE T change [ Adaition
NAME 72 NAME
STHEET ADDKESS 23 STREET ADDRESS
CITY-S1- 710 2 4DITY-ST- 2P
1IN o I . [:] DELETE 3ITTITLE [:I Change I:] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-S1-211 S 34, CITY-S1-2P )
TIhLE [T DELETE 41 TIILE [J change [ Additien
HAME 4 2 NAME
STREE) ADDRLSS £ STREEY ARDRESS
CITT- ST-?"' eeme eee ee eemaies eememmmas e s eens emmen e ———— i ':4 C”Y- ST-ZIP
Tt [T DrLere 51TILE [Tcnange [ Aadition
hAME 52 NAME
STHEET ADTRISS 53 $TREET ADGRESS
CTY-§7- 21 54 CITY-57-2IP
R R R EIE  rer e Mowe i
NAME 6.7 NAME
STREET ADGRESS i G 3 SIREET ADDRESS
LiTy- ST 2P 64 CITY-ST-2IP

14, | do herepy certfy thal the intoomation suppied with thes filing does not qualify 1or the exemgption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the
inforrnation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath: that
[am an o¥ficer o dincclor of e gorparation or the recetver on trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block g3 4 changiid. o onan atiachment with an address,

/
SIGNATURE: S|c:N

GENNARO MANZO, PRESIDENT [~(o-Q#305) 596-5399

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylars Prues 4

URE ANWD TYPED DR




